The objective of the work was to study Electrocardiography in normal doges and in dogs treated with intravenous furosemide for 14 days.
INTRODUCTION
The electrocardiogram (ECG) is the test of choice for diagnosis of abnormal heart rhythms and also can be useful for identification of cardiomegally or drug effect on the heart (1 ) .
An electrocardiogram is a diagnostic test that records the electrical activity of the heart. Canine electrocardiographs are common procedures in a small animal veterinary practice .they are normally used as a diagnostic tool when canine heart disease is suspected and used to monitor heart function in the operating room (2) There are typical six lead system (placement protocol) and III are called bipolar limb lead and detail the electrical voltage being produce by the heart between two lead(avr, avl, avf) compare cardiac electrical stimulation at one limb to a central point of the heart (3). Bas 
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A vital element to an important group of blood minerals called electrolytes, potassium function in both cellular and electrical function ,such as in the conduction of electrical charges in the heart, nerves and muscle .therefore lower level of potassium in the blood stream will compromise the normal functioning of these tissue (4).
Hypokalemia contributes to the pathogenesis of cardiovascular disease ,and many cardiovascular disorders and drugs aggravate hypokalemia (5 ; 6) hypokalemia is therefore acommon ,reversible factor in the natural history of cardiovascular disease.
Hypokalemia enhance the propensity for ventricular fibrillation in the normal ,as well as the ischemic canine heart (7) , Also hypokalemia induce hyper excitability and is clinically manifested by increase in supra ventricular and ventricular ectopy (8) .
Diuretic inhibit chloride dependent sodium resorption and induce potassium excretion in a dose dependent manner (9).
Plasma potassium increase about 0.6 m Eq /L for each o.1 unit decrease in blood pH .the reverse is true for pH increase ,thus if an acidotic animal has a normal plasma potassium level ,it should be considered hypokalemia and corrective therapy should be initiated .potassium loss may develop as a consequence of vomiting , diarrhea, using some drug such as diuretic ,bad use for drug cortisone and using purgative (10).
The electrically active tissue of the heart in sensitive to change in extracellular concentration of K + . hypokalemia produce flattening and or inversion of T wave ,then appearance of U wave then prolongation of QT interval (normal QT< 0.4 sec) (11).
Hypokalemia cause cellular hyperpolarity increase resting potential,hastens depolarization and increase automaticity and excitability (12 ).
There was no study on canine electrocardiography, so The objective of this work is the determination of electrocardiograph changes in dogs in case of hypokalemia.
MATERIAL AND METHODS

Animals:
1-Eight dogs (different sex and about two years age ) six dog treated with furosemide (40 mg/daily ) and two as a control . Bas 3-5ml of blood collected for serum potassium determination using kit of potassium(Human Gmbh.65205,Wiesbaden,Germany) .
ECG Procedure according ( 3)
1-place a blanket on the table.
2-Place the animal in right lateral decumbency, the spine should be straight and the forelimbs should be perpendicular to the spine and parallel to each other. 
RESULTS AND DISCUSSION
The mean of serum potassium in control animal ( An electrocardiogram, is a non-invasive way to look at the electrical activity of the heart. The various spikes, bumps and waves on the ECG tracing follow a specific pattern , this may be a signal that something is wrong with the heart. In the case of a patient with hypokalemia, there's an extra "bump" on the ECG tracing, called a "U" wave, it is not clear what electrical activity is occurring in the heart when the "U"
wave appears on the ECG tracing. What is known is that a prominent "U" wave is often an indication of hypokalemia. (16) .
The U wave is a low amplitude deflection following the T wave which is mostly observed in V2 and V3 precordial leads.The mechanism behind the U wave form is still being investigated but it has been identified in cases of hypokalemia (17) .
and (18) show Pathologic U waves may be seen in ischemic heart disease where they sometimes point to acute ischemic events. The large U waves of hypokalemia are most likely not true U waves but rather the terminal deflection in abifid T wave.
The adverse association between hypokalemia and arrhythmia in animal models appears to be more significant in the presence of acute myocardial ischemia (19) . Sinus rhythm. . Inverted T in leads II, III, AVF, VI, VII and flattened T in V5, V6
